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UCC FINANCING STATEMENT AMENDMENT DESOTO COUNTY, MS
FOLLOW INSTRUCTIONS (front and back) CAREFULLY .E. DAUIS, CH CLERK
A. NAME & PHONE OF CONTACT AT FILER [optional]
{B. SEND ACKNCWLEDGMENT TO: (Name and Address)
’;eth Saideman, Esq. —H
Debevoise & Plimpton LLP
919 Third Avenue
New York, NY 10022
| THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY
1a. INTIAL FINANCING STATEMENT FILE # b, This FINANCING STATEMENm
Book 3095, Page 17 |El :El:LﬁlE’SdTE:oTrEm;;g]OgB;m ried) i the
— 2.}, A TERMINATION: Effectivanese of the Financing Statement idantified above is tsrminatad with respect i security interestis) of the Secured Party autharizing this Termination Statement.
3.] |CONTINUATION: Effectiveness of the Financinp Statement identifisd above with raspact to security interest(s) of the Secured Party authotizing this Continuation Statement is

continued for the additional period provided by applicable law.

4. I:I ASSIGNMENT {full or partial): Give name of assignes in itern 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects | | Debtor ot | | Sacured Party of record. Check only gne of these two boxes.
Also check one of tha following thrae boxes and provide appropriate information in items 6 and/or 7.
CHANGE name and/or address: Please referto the detailad instructions: DELETE name: Give record name ADD name: Complete item 7a of 7b, and aisoitem 7c;
_DMMM- Yo be delsted in tam 62 or6b, Alsc complete items 7e-7g (Happli A
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

NCI Group, Inc.
OR I3 INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME BUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME

Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
7d. SECINSTRUCTIONS ADD'L INFO RE [73. TYPE OF OCRGANIZATION 7f. JURISDICTION OF CRGANIZATION 7p. ORGANIZATICNAL ID #, if any
. ORGANIZATION
Not Applicable DEBTOR [ D NONE
8. AMENDMENT (COLLATERAL CHANGE): check only oha box.
- Describe collateral Ddelatad or Dadded, of give enu'reD ted collateral d iption, or describa collateral Dnssigmd.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nams of assignor, if this is an Assignment). If this is an Amendment authorized by a Debior which
adds collateral or adds the authorizing Debtor, or if this is & Termination authorized by & Debtor, check heve D and antar nama of DEBTOR authorizing this Amendment.

&a, ORGANIZATION'S NAME

Wells Fargo Bank, National Association (successor by merger to Wachovia Bank, National Association)
R 0. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

"10.OPTIONAL FILER REFERENGE GATA
v DeSoto County Recorder's Office, MS (Hernando) 23832-1901

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY
11. INITIAL FINANCING STATEMENT FILE # (same a5 item 1a on Amendmant form})
Book 3095, Page 17

12. NAME of PARTY AUTHORIZING THIS AMENDMENT (same as item B on Amendment form)

120, ORGANIZATION'S NAME
MIDDLE NAMESUFF&W

Wells Fargo Bank, National Association ***
OR 725, INDIVIDUAL'S LAST NAME FIRST NAME

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

*** (gsuccessor by merger to Wachovia Bank, National Association)

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)



